the breast. She stated that in November last she noticed a small hard swelling in the left side of the chest, about 2 inch;s from the nipple. It grew rapidly, and in December? or a month after it was first noticed?it ulcerated through the skin. Its appearance at present is that of a hard flat growth about 4 by 2? inches on the outer side of the nipple, without ulceration of surface ; with a broad peduncle which is closely adherent to the skin. The tissues around the nipple are hard ; the axillary glands are unaffected : there is a serous discharge from the surface of the tumour?pain is complained of. The tumour is diagnosed to be an Adenoma.
Under the influence of chloroform a circular incision was made round the tumour and the whole diseased mass was removed. The tissues about the nipple were not touched ; the hardness at this site was regarded as due to irritation, and it was expected that the tissues would return to a natural condition on removal of the tumour. The tissues around it hypertropliied, other sinuses formed, all discharging pus, and gradually the limb attained its present size. He has not been able to walk since these sinuses formed.
On admission the right leg looked as if the patient had " elephantiasis," but the calf had numerous sinuses ; a probe introduced into them passed deeply into the tissues? dark green pus issued from them ; the whole of the skin of the leg to within 2 inches of the tubercle of the tibia was affected anteriorly ; posteriorly sound skin extended only to 1" or l .y of the popliteal space. The greatest circumference of the calf was at about its middle, and was 14 inches.
The measurements lessened gradually above and below. The dorsum of the foot was also hypertrophied. 
